00 0 2Jﬁl\l-(]7-2002 MON 04:12 PM ZIONS BANK @ 3RD SOUTH FAX NO, 801 524 4782

, . P. 01
ME & Page 1
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Phone : 801-273-6000

Division of Oil & Gas am/ '
Attn: Pamela Grubaug-Littig : {
| 1594 W. No Temple

| Salt Lake City, UT 84114

full annual period.

the certificate to show 1/1/2002 to 1/1/2003.

If any questions please contact me at 594~-8152.

Thank you,

Attn Pamela Re: Co-Op Mining

Attached is revised certificate showing coverage extended until 1/9/02.
We should be finalizing their renewal quotes tomorrow and if we change
insurance carriers I will forward a new certificate showing this for the

If they decide to stay with Federal Insurance I will amend the dates on

Please note the reason for coverage extension is the undexwritexr was on
vacation over the holidays and did not finalize the renewal quote, 80
they are giving this additional time to quote and have insured accept.

1 “Thesear

Marian Lyons

oL
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ACORD. CERTIFIC:AQE OF LIABILITY INSU CExrzz, | “0i/o7/02
PRODUCER TION
’é:i.emss't Insurance-salt Lake mlfvcmn@(‘)::ﬁk'g ﬁ.sos ggﬂ%ﬁroﬂﬁé CElltngcR%léE

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
xLoTLEIE%HE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

nsureRA: _ Faderal Insurance Company
¢ Mini ﬁS_URERB:
g? ? Mixéi%g ggc, DBA: INSURER C:
ga18 LoRS City UT 84165 INSURKR D:
L INSURER E:
COVERAGES

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

TR

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH

TYPE OF INSURANCE POLICY NUMBER w LIMITS
OENERAL LIABILITY RACHOCCURRENCE 1§ 1,000,000
A | X| COMMERCIAL GENERALLIABILITY | 37107468 01/01/02 | 01/09/02 | FIRE DAMAGE (Anyonefire) | § 100,000
| cLams mane [ X occur MED EXF (Any one persn) | § 10,000
PERGONAL2 ADVINJURY |$ 1,000,000
[ GENERAL AGGREGATE | 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
X | rouer [ | Vo [ Juwoe
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
"] anvauto (€ neeident) $
|| AL OWNER AUTDS BODILY INJURY s
| scHeDuLED AUTOS i‘f‘w“’“’
| HIRED AUTOS BODILY INJURY $
|| Non-owneD auToS (Por accident) |
| PROPERTY DAMAGE $
(Per actident)
CARAGE UABILITY AUTO ONLY ~ EA ACCIDENT | 8
ANY AUTO oTER AN EAACC | §
ONLY: AGG|§
EXCESS LIASILITY EACH OCCURRENCE $
j QCCUR D CLAIMS MADE AGGREGATE §
$
|| oeouctiece $
RETENTION [ $
WORKERS COMPENSATION AND _| EEL: E“I E‘ ! ugnl B
EMPLOYERS" LIABILITY E.L. EACH ACCIDENT $
E.. DISEASE - EA EMPLOYEE| §
ELL, DISRASE - FOLIGY LIMIT | 8
OYHER

*¥¥Policy Coverage axtended to 1/09/02w#¥
Nota: Explosion Damage is covered.

Bear Canyon Mine # ACT/015/025
Faxed to 359-3940

GESCRIPTION OF OPERATIONSLOCATIONS/VERICLES/EXCLUSIONS ACOED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | N | ADDITIONAL INSURED: INSURER LETTER:

CANGELLATION

STATUC1
State of Utah Division of
Oil & Gas
Pamela Grubaug-Littig
1594 West North Temple Su#1210
Salt Lake City UT 84114-5801

BHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE THE EXPIRAT
OATE THEREOF, THE I8SUING INSURER WiLLSENBEXTHIDEE war. 45 OAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE werT BT R IRk NS B R L
3 T SO YOI IR AU EDEAARHAER 5 R ANIARK X3

1 9]
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ACORD, CERTIFSKTE OF LIABILITY INS

(#)
[ PROBUCER

P O Box 271130

Zions Insurance-Salt Lake

4141 South Highland Drive
Salt Lake City UT 84127-1130
Phone: 801-273-6000 FPax:801-273-6027

THIS CERTIF E IS ISSUED

DATE (MM/DD/YY)
Nc&gﬁa‘zi. 12/31/01
A MATTER OF INFORMATION

CONFERS NO RIGHTS UPON THE CERTIFICATE
%tgé‘RNPmIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INsumeD WsurRers:  Federal Insurance Company
o0 Minine INGURER B: _
g. - !B(inarz- 533, DBA: INSURER O:
8A1€ vLake CIfy UT 84165 nSUREne: -
| INSURERE:

COVERAGES

THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCRD BY!

FAID CLAIMS.

GENL AGGREGATE LIMIT APPLIES PER:
x Jrouer [ %% [ uoc

THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDIYION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT YO WHIGH THIS CERTIFICATE MAY BE ISSUED OR
?Eo HEREIN IS SUBJECT TO AL, THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

1 TYPE OF INSURANCE POLICY NUMBSR e VE'F&E{%VE&FDWF— TS
GENERAL LIABILITY : EACH OCCURRENCE §1,000,000
alx COMMERCIAL GENERAL LIABILITY | 37107468 01/01/02 | 01/08/02 | FiRE DAMAGE (Anycne fire) | $ 100,000
| crams waoe [%] occur MED EXF (Any onepersom) | 6 10, 000
PERSONAL 8 ADV INURY 1§ 1,000,000
~ GENGRAL AGGREGATE 52,000,000

PRODUCTS - COMP/OP AGG

$1,000,000

Note:

Faxed to 359-3940

Bear Canyon Mine # ACT/015/025

| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
) anvauro (Ea accidont)
|| AL ownep auros BODILY INJURY s
| scHEDULED AUTOS | (Fer parsan) —]
| tmen auros BODILY INJURY s
|| Non-ownep AuTos (Per acodend
- PROPERTY DAMAGE
- (Per acaidant) §
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § .
ANY AUTO oreRTHAN  _FEAACE |8
AUTG ONLY: AGG | 3
EXCESS LIABILITY EACH OCCURRENCE $
| Jocour [ crams maoe | AGGREGATE $
$
| __| oepucTieLe $
RETENTION $ $
WORKERS COMPENSATION AND || YoRY LiMiTs
EMPLOYERS' LABLITY E-L, EACH ACCIDENT L)
| EL. DISEASE « EA EMPLOYES] §
EL. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONSII.DCATIONSNSHICLEWLUSUONS ADDED

BY ENDORSEMENT/SPECIAL PROVISIONS
***Policy Coverage extandad to 1/08/02%+«+

Explosion Damage is covered.

—

CERTIFICATE HOLDER

[ N | AooimonaL insurgo; insuRER LeTTER:

CANCELLATION

0il & Gag

Salt

State of Utah Division of

Pamala Grubaug-Littig
1594 West North Temple Su#l2t
Lake City UT 84114-5801

STATUC1

$HOULD ANY OF THE ARGVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, YHE ISSUING INSURER WILL ENDEAVORTOMAIL 45 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO YHE LEFY, BUT PAILURE TO DO §0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INGURER, IS AGENTS OR

REPRESENTATIVES.

&_+r
ACORD 25-S (7/97)
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